The lasso technique for posterior C1-C2 fusion.
Posterior atlantoaxial arthrodesis requires placement of a bone graft in a properly prepared environment that includes decorticated bony surfaces, compressive forces between graft and native bone, and limited motion. To achieve posterior atlantoaxial arthrodesis, various cable-and-graft constructs have been used, all of which require an intact posterior arch of C1. For patients who lack an intact arch owing to congenital, iatrogenic, or traumatic causes, we have devised the "lasso technique," which uses the remnants of the posterior arch of C1 for placement of the graft to achieve fusion isolated to C1-C2 or to be part of an occipitocervical construct. A retrospective record review was conducted of all patients who underwent the lasso technique. Clinical and radiographic history, perioperative course, and time to fusion were recorded. We describe the technique in detail. During the last 13 years, we have used this technique successfully in five female and four male patients. The absent or incompetent posterior arch was a congenital defect in one patient, a result of prior surgical removal in four patients, and caused by fracture associated with prior failed fusion attempts in four other patients. All patients experienced successful fusion after an average of 6.8 months. Securing a bone graft in the absence of an intact C1 lamina is a challenge when a patient presents with atlantoaxial instability. We have devised the lasso technique to secure an interpositional C1-C2 graft using the remnants of the posterior atlantal arch. Although this technique has been required relatively infrequently, we have found it to be valuable and effective in our practice.